[Five years (1995-2000) of coronary artery bypass surgery at the Odense University Hospital].
A large-scale Danish study on late outcomes after coronary artery bypass surgery (CABS) has never been done. We therefore did a retrospective study and follow-up of 2,333 patients, accounting for 2,361 consecutive CABS operations over a five-year period. The material consisted of 23.5% women and 76.5% men. The patients' median age was 63 years (32-85 years). The rate of response to the questionnaire was 95.3%. The median observation time was 26 months (3-63 months). In 94% of the patients, primary CABS had been undertaken, and 6% were reoperations. Ninty-three percent were elective operations, and 7% were acute. The risk score estimated 20% of the patients to be in high-risk groups, 22% in the 5% group and 53% in the low-risk group. There was three-vessel disease in 68% and left main stenosis in 24%. The EF was normal in 73% of the patients, while 4% had EF <30%. The total early mortality rate was 3%, the primary elective CABS rate was 2.6%, and we found a statistically significant higher mortality for elective reoperations (5.9%) and for acute CABS (7%). Comparison with the Danish background population indicates a better survival rate for the CABS patients. One-third developed atrial flutter or atrial fibrillation. Reoperation for bleeding was done in 6.9% and for mediastinitis 1.9%. About 10% were readmitted because of various complications. In the observation period, 99 patients (7,2%) died. Patients with EF <30% and those undergoing reoperations had a statistically significant higher late mortality rate. About 20% suffered from recurrent angina in the observation period, one-fourth had wound healing of the graft leg and 96% did not regret the operation. Apart from the rather high reoperation rate because of bleeding and the prolonged healing time of the graft leg, these results as well as the prognostic value of CABS in selected patient groups justifies the coronary artery bypass graft operation as a good treatment for angina pectoris.